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m 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reportinl éunre%ts.

benefit trust or private foundation)

OMB No _1545-0047

Open to Public
Inspection

s A _Forthe 2012 calendar year, or tax year beginning July 1 . 2012, and ending June 30 ,2013
& B Checkifapplicable |C Name of organization Zanvyl & Isabelle Kneger Fund, Inc. D Employer identification number
oy {3 Address change Doing Business As 52-1126684
= D Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
o O intial retun 101 West Mount Royal Avenue 410-727-4828
< O Terminated City, town or post office, state, and ZIP code
= ] Amended return Baltimore, MD 21201-5781 G Gross receipts $ 703,583
[ Apptication pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? Oves No
H(b) Are all affilates included? [ JYes []No
| Tax-exempt status 501(c)(3) [Js01(c) ( ) « (insertno) []4947(a)1) or []527 if “No,” attach a list (see instructrons}
5‘; J Website: > H(c) Group exemption number »
7’ 1 K Form of organization Corporation |:| Trust D Association D Other » ] L Year of formation 1978 I M State of legal domicile  MD
Summary
) 1  Briefly describe the organization’s mission or most significant activities:
= o The Foundation was created to carry out the chantable, educational and religious purposes of The Associated:
g Jewish Community Federation of Balimore, Inc (The Assoctated). The Foundation makes grants to public
=8 g chantable organizations 1n furtherance of the misston of The Associated.
«— 3| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
oz g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 11
% @ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
-:';‘ § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
8\@ § 6 Total number of volunteers (estimate if necessary@ 6 10
7a Total unrelated business revenue from Part VI, column (C), line 12 7a (11,746)
= b Net unrelated business taxable income from Fo&r‘r\%Qq-ﬂ i@ Y4 . 7b
5 AR L Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . 1,000,000 135,000
B g 9 Program service revenue (Part VI, line 2g) aECE\\JED ENT‘TY 0 0
=+ 3|10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) . 715,092 348,950
Q |11  Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 94,295 219,633
e 12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A}, line 12) 1,809,387 703,583
v— 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,434,895 3,352,921
o Benefits paid to or for members (Part IX, column (A), line 4) 0 0
g o 15 Salaries, pensatcen employee benefits (Part IX, column (A), lines 5- 10) 329,927 362,778
ey g 16a Prqg-\r Wﬁa g fe (Part IX, column (A), line 11¢) 0 0
= g b Tok mg-expe é§ Part IX, column (D), line 25) » |
wy W 17} her expenses & % qg mn (A), lines 11a-11d, 11f-24¢) . . . . 205,638 236,729
ol 18| fc‘)tm Eapensgs Qﬁi Imel;.n 3-17 (must equal Part IX, column (A), line 25) 3,970,460 3,952,428
g 18| Revenue less.expenses tract line 18 from line 12 . (2,161,073) (3,248,845)
5 § Beginning of Current Year End of Year
?C £5| 20 LI (WGD&N UT . 35,409,163 36,594,535
. 21 Total liabilities (Part X, line 26) . .. 334,820 379,295
o 23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 35,074,343 36,215,240
) Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
g true, correct, and complete Declaration of, rerYother than officer) 1s based on all information of which preparer has any knowledge [
g Y= ~K 7 | 11T
8“' Sign Signature Zofﬁcer L 0. Date ¥
§ Here Marc B./Ternll Secretary
Type or print name and title
k.g Pai d Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
-6 Preparer self-employed
Use Only Firm's name  » Firm's EIN >
Firm's address » Phone no

ISA

May the IRS discuss this return with the preparer shown above? (see instructions)

[ClYes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 990 (2012) Page 2
[EA Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

The Foundation was created to carry out the charitable, educational and religious purposes of The Associated:
Jewtsh Community Federation of Baltimore, Inc. (The Associated). The Foundation makes grants to public
charitable organizations in furtherance of the mission of The Associated.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . .. ... [OYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . ... ... ... ... OYes XNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,399,281 including grants of § - 3,252921 )(Revenue$ )
Provide grants to public charitable organizations in furtherance of the mission of The Associated: Jewish
Community Federation of Baltimore.

4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 3,399,281

Form 990 (2012




Form 990 (2012) Page 3
ETsdi  Checklist of Required Schedules

Yes | No
"1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . e 1| x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 .o 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partit . . . . . . . . . e e e e e . e e . 5 X

6 Did the organization maintain any donor advised funds or any S|mllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . .o 6 X
7  Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . C e e .. e 8 X

9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | =.i}- &
VI, VNI, 1X, or X as applicable. R

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,”

complete Schedule D, PartVI . . . . . 11a X
b Did the organization report an amount for mvestments other securltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b| X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIlil . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16?2 If “Yes,” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,® complete
Schedule D, Parts XI and XiI . 12a X
b Was the organization included in consolidated, mdependent audlted ﬂnancnal statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts liand IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts llland IV . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Partlll . . . . o 19 X
20 3 Did the organization operate one or more hospital facmtles? If "Yes oomplete Schedule H e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| x
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. C e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If °No,” go to line 25 e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’7 24d X
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | Ce 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b X
26 Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, bl
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : 3 4
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization I|qU|date, terminate, or dissolve and cease operatlons’7 lf "Yes comp/ete Schedule N
Part | 31 X
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part || 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f *Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax- exempt or taxable entlty'> If “Yes," complete Schedule R Part n, Ill
orlV, and Part V, line 1 - . 34| X
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . oL 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
- and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38| x

Form 990 (2012)



Form 990 (2012)
2R Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a

b

3a
b
4a

5a

6a

o T

>Q ™ 00

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . .

If “Yes,” enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutnons under sectuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e . . . e e

If “Yes,” did the organization notify the donor of the value of the goods or services provuded” .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . R .

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . |7dI

Yes | No

X
5b X
5c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, ine12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fnllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b]

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu/e O

14a X

14b

Form 990 (2012)




Form 990 (2012)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

1a

~NoO o A

b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 1|58

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 6l&

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govermng body”

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

3 X
4 X
5 X
6 | X
7a | X

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go fo line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts"
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pohcy'? If “Yes,”
describe in Schedule O how this was done . . . C e e . o
13  Did the organization have a written whistleblower pohcy" . .
14 Did the organization have a written document retention and destructron pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the }

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(J Own website [OJ Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Manlyn Loux 101 West Mount Royal Avenue Baltimore, MD 21201  410-727-4828

Form 990 (2012




Form 990 (2012) Page 7
IZII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
® ®) (do not check more than one (D) (E) )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
lweek (st a el ol = == from related other
hours for aa alz|2|3&(¢ the organizations compensation
related 35|18 |e E—g 3| organzaton | (W-2/1099-MISC) from the
organizations] & [ 5| 3 § = | = |w-271099-MisC) organization
below dotted| = = | 2 g|%s and related
line) g_ é’ 3 2 organizations
] 7] 3
o5 2
® g
(1)Karen H. Kreisberg
Executive Director 375 X 0 188,470 7,640
(2) Howard B. Miller 1.5
President and Public Member X X 0 0 0
(3) Betsy L. Krieger 1.5
Vice President and Donor Director X X 0 0 0
(4) Jean K. Kahn 1.5
Vice President and Donor Director X X 0 0 0
(5) Marc A. Kahn 1.5
Treasurer and Donor Director X X 0 0 0
(6)Marc B. Terrill 1.5
Secretary and Public Director 375 X 0 545,480 35,974
(7)David A. Kandel 1.5
Donor Director X 0 0 0
(8) Howard K. Cohen 1.5
Donor Director X 0 0 0
(9) Judge Stuart R. Berger 1.5
Public Director X 0 0 0
(10)Benjamun Greenwald 1.5
Public Director X 0 0 0
(11)Barbara Himmelnch 1.5
Public Director X 0 0 0
{12)Rabbi Steven Schwartz 1.5
Public Director X 0 0 0
(13)
(14)

Form 990 (2012)



Form 990 (2012) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (®) (do not check more than one ©) € (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (Iist a o= = Py p— from related other
hoursfor | 22 | 8 ‘33 E 3&¢ the organizations compensation
related 3s|e 8l o %3 g organization {W-2/1099-MISC) from the
organzationsl 25 [ 5| ~ | 2 "g:p % = |(W-2/1099-MISC) organization
below dotted| S | 3 8|8 and related
line) S El b3 5 organizations
glE g
® g
[=%
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 0 711,362 43,614
¢ Total from continuation sheets to Part VII Sectlon A |
d Total (add lines 1b and 1c) . .. T - 0 711,362 43,614
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated E ]
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | -~ . ;;“% R
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such |~ ?‘gu oy
individual . . . . 4 | X
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnwdual s et 1

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A ®) © -
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2012)
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MStatement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIII. .. . ]
(A) (B) (] (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
N function revenue under sections
- revenue 512,513,0r514
281 1a Federated campaigns . . . | 1a
c
g 3| b Membershipdues . . . . |1b
,"}'E ¢ Fundraisingevents . . . . | 1¢
8| d Relatedorganizations . . . | 1d
o E e Government grants (contnibutions) | 1e . )
&P § Al other contributions, gifts, grants, e S
§ f:: and similar amounts not included above | 1¢ 135,000
£9| g Noncash contnbutions included in lines 1a-1f $
8 &| h Total. Add lines 1a-1f . e 135,000
g Business Code
§ 2a
b2 b
g1l ¢
5| d
(7]
g e
‘g; f All other program service revenue .
a g Total. Add lines 2a-2f . ... 0 T
3 investment income (including d|V|dends interest, -
and other similar amounts) > 116,224 (11,746 127,970
4 Income from investment of tax-exempt bond proceeds b
5 Royalties L. »
(1) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0 s I
d Netrental income or (loss) . ... P
7a  Grossamount from salesof | () Secunties (i) Other PR
assets other than inventory 232,726 “52
b Less: cost or other basis S
and sales expenses . 0 4 N
¢ Gainor (loss) . 232,726 0 .
d Net gain or (loss) > 232,726
T®
E 8a Gross income from fundraising
@ events (notincluding$
&’ of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . g &
g b Less:directexpenses . . . . b %
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g2
b Less: direct expenses . . . b
¢ Net income or (loss) from gammg activities . . P 0
10a Gross sales of nventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code |
112 Pass through inc_from invest 1n lmt partnership 900099 219,633 219,633
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 219,633 |
12 Total revenue. See instructions. > 703,583 (11,746 360,083

Form 990 (2012)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guestion in this Part IX . .. ..
Do not include amounts reported on lines 6b, 7b, Total é:)ens% b rag?)semc M (C) tand . éD)
8b, 9b, and 10b of Part VIIl. p mgxpens% ¢ g;"‘;gf;“&“e e é’;‘pe'?\‘ss;‘;g
1 Grants and other assistance to govemments and :
organizations in the United States. See Part IV, line 21 3,352,921 3,352,921
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .. 193,000 30,000 163,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 84,740 14,000 70,740
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 45,660 45,660
9  Other employee benefits . 23,401 23,401
10 Payroll taxes . . 15,977 15,977
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Pan IV I|ne 17
f Investment management fees 135,873 135,873
g  Other.(ff line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) . 84,310 84,310
12 Advertising and promotion
13  Office expenses 4,078 4,078
14 Information technology 1,544 1,544
15 Royalties .
16  Occupancy
17 Travel . 81 81
18 Payments of traveI or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,443 2,360 7,083
20 [Interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e
24  Other expenses. Itemlze expenses not covered |
above (List miscellaneous expenses in line 24e. If :
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) §
a
b
c
d
e All other expenses Miscellaneous 1,400 1,400
25 Total functional expenses. Add lines 1 through 24e 3,952,428 3,399,281 553,147
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 858-720) . . . .

Form 990 (2012)
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Balance Sheet

Check if Schedule O contains a response to any question in this Part X . .. 'l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 86,275] 1 72,775
2  Savings and temporary cash mvestments . 295,820| 2 160,815
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part il of Schedule L. . e 6
§ 7 Notes and loans receivable, net 7
<] 8 Iinventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a 'Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities 3,778,484| 11 4,378,890
12  Investments—other securities. See Part IV, line 11 30,901,317] 12 31,594,788
13  Investments—program-related. See Part IV, line 11 . 19,882 13 3,526
14 Intangible assets 14
16  Other assets. See Part IV, Ilne 11 . .. 327,385| 15 383,741
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 35,409,163| 16 36,594,535
17  Accounts payable and accrued expenses . 29,335| 17
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond habrlutles .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
# |22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 305,485| 25 379,295
26 Total liabilities. Add lines 17 through 25 . . . 334,820 26 379,295
- Organizations that follow SFAS 117 (ASC 958), check hered L] and_“
8 complete lines 27 through 29, and lines 33 and 34. |
& {27  Unrestricted net assets . C e e e e '35,074,343| 27 36,215,240
@ | 28  Temporarily restricted net assets . 28
T|29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check hereb D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
< (32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33  Total net assets or fund balances . . 35,074,343| 33 36,215,240
34  Total liabilities and net assets/fund balances . 35,409,163| 34 36,594,535

Form 990 (2012
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Page 12

Check if Schedule O contains a response to any question in this Part XI|

O

CWONOOTOELWN-

-t

Financial Statements and Reportlng

Total revenue (must equal Part VilI, column (A), line 12) .

703,583

Total expenses (must equal Part IX, column (A), line 25)

3,952,428

Revenue less expenses. Subtract line 2 from line 1

(3,248 845)

Net assets or fund balances at beginning of year (must equal Part X Itne 33 column (A))

35,074,343

Net unrealized gains (losses) on investments

4,389,742

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

OO (ND | B|WIN (=],

Other changes in net assets or fund baIances (explaln in Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . ..

-
o

36,215,240

Check if Schedule O contains a response to any question in this Part XII .

|

2a

3a

Accounting method used to prepare the Form 990: XICash [JAccrual [ Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [_]Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [ ]Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

| OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer identification number
Zanvyl & Isabelle Kneger Fund, Inc 52-1126684

Fart 1

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1}A)(i).

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

§ [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [X An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Typel b [ Typell ¢ [J Type lll-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [X By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type Ill supporting
organization, check this box . . O
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contrlbut:on from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . R 11g()) X
(ii} A family member of a person described in (i) above? . . 11g(ii) X
(iif) A 35% controlled entity of a person described in (i) or (ji) above” 11g(ii)] X
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)Is the organization |  (v) Did you notify (vi)Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | incol (l}listed nyour | the organizationin | organization in col support
above or IRC section govemning document? cotl. {I) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A) The Assocated Jewsh
Commumity Fed Balto | 52-0607957 9 X X X 980,242
8)
()
(D)
(E)
Total 980,242

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012 -




|
|

Schedule A (Form 990 or 990-E2) 2012

Page 2

WSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 (6)2009 | (c)2010 (d) 2011 (e) 2012 (P Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a j;
governmental unit or  publicly
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4
8 Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 Z
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 %
16a 3313% support test—2012. If the organization did not check the box on I|ne 13 and ||ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A R
b 33'%3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L . L. L0 L0000 L. ..o O
b 10%-facts-and-circumstances test—2011. If the organization did not checka box on line 13, 16a, 16b, 6r17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R A
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L. 0 L0 0L L0 0L L L L L s O

Schedule A (Form 990 or 890-E2) 2012



Schedule A (Form 980 or 990-E2) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that i1s related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether

| or not the business is regularly carried on

| 12 Other income. Do not include gain or

1 loss from the sale of capital assets

| (Explain in Part IV) .

‘ 13  Total support. (Add lines 9, 100 11

|

|

|

|

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R R T |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . |15 %
16 _ Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . . .. . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . 18 %
19a 33'n% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'1% support tests—2011. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-EZ) 2012




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2 @ 12

. » Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury PartIV,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
.mg,ia, Revenue Service P Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer identification number
Zanvyl & Isabelle Kneger Fund, Inc. 52-1126684
% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, iine 6.
(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .

2  Aggregate contributions to (during year)

3  Aggregate grants from (during year)

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . - O Yes O No

Part i Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
|m Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . c .. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) c .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year p>
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
. »$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170h)@)B)(i)? . . . . . . . . . . L . Lo O Yes O No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . A g

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .p» §

b _Assets included in Form 990, Part X . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usrng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . « < . . .« . . . . . . [dYes No

b If “Yes,” explain the arrangement in Part XIII and complete the foIlowrng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . oo 000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Irne 21’7 Ce . . . . . [OYes [ONo
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provrded in Part xm . . . . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, garns and
losses . A
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . . . . . L L L. L 0oL 3a(i)
(ii) related organizations . . . . S £ 2 D)

b If “Yes"” to 3a(ii), are the related organlzatlons I|sted as requrred on Schedule R” e e e e e e 3b

4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis () Accumulated (d) Book value
(investment) (othen depreciation
fa Land . . . . . . . . . . . R
b Buildings .
¢ Leasehold |mprovements .
d Equipment . . . [°. . . . . I
e Other
Total. Add lines 1athroggh 1e (Column L)must equal Form 990, Part X, column B), line 10(c).) . . . . »

Schedule D (Form 890) 2012




Schedule D (Form 990) 2012

Page 3

IEEQTH nvestments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-ycar market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) M & T Bank - Consolidated Investments 31,594,788 |End-of-year market value

(B)

€)

D)
G

F)

(G)
M

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) B 31,594,788 . !

Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) The Balamore Fund LLC-Attachment #1

3,526

End-of-year market value

@

(3
4
5
(6)
U]
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) » 3,526 i . . . 5. % }
m Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1) Deferred Pension Asset 379,295
(@) Investment in Limited Partnership 4,446
3
“
(5)
(6)
(U]
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . » 383,741
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {(b) Book value
(1) Federal income taxes
(2) Deferred Pension Liability 379,295
(&)
(@)
©)
(6
(Y]
®
9
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) b 379,295

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXilt . . . . . []

Schedule D (Form 990) 2012
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Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12;
Net unrealized gains on investments .
Donated services and use of facilities
Recoveries of prior year grants . e e e e
Other (DescribeinPartXuty. . . . . . . . . . . . . . . |ad

SRR

o Qo0 T o

Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXit). . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 )

EZEIE{ Reconciliation of Expenses per Audited Financial Statements With Expenses pe

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated servicesand use offacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . ]2
¢ Otherlosses . . . e
d Other (Describe in Part XIII ) e ¢
e Add lines 2a through2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VlIll, line7b . . | 4a
b Other (DescribginPartXily. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b

5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 18 )

RE@ Al Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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SCHEDULE J

Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury P i Part IV, line 23. Open to P_Ub"c
Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Zanvyl & Isabelle Knieger Fund, Inc.

52-1126684

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

(3 First-class or charter travel

(O Travel for companions

[ Tax indemnification and gross-up payments
[ Discretionary spending account

[0 Housing allowance or residence for personal use
[0 Payments for business use of personal residence
[0 Health or social club dues or initiation fees

{3 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . . . .

2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII off:cers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

38 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

[J Compensation committee
(1 independent compensation consultant
[ Form 990 of other organizations

(] written employment contract
(1 Compensation survey or study
{1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .o
If “Yes” to line 6a or 6b, describe in Part lII
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartit . . . . . . . . . . . . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon descnbed in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . 8 X
9 If “Yes” to line 8, d|d the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 63.4958-6(c)? . . . . . . . . . . . . . . . .. ... L. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2012
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?Fiﬁ%gki? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Zanvyl & Isabelle Knieger Fund, Inc. 52-1126684

Form 990 Part VI, Section A,

Line 2 - There are family relationships among the Donor Members and Directors. Betsy Krieger, David Kandel, Jean K. Kahn,

‘Marc Kahn, Howard K. Cohen and Benjamin Greenwald have fanmly relationships.

___Line 6 - The organization has two members, a2 Public Member- The Assocated: Jewish Community Federation of Balumore, Inc.

and Donor Members consisting of Jean K. Kahn, Marc Kahn, Betsy Krieger and Andrea Leand.

Line 7a - The members appoint the Board of Directors. The Public Member appoints the majonty and the

Donor Members appoint the remainder.

Line 7b - Amendments to the Bylaws must be ratified by the Member before they are adopted.

Line 11a - The Form 990 and supporting schedules are distnbuted to the officers and directors upon

completion for review pror to filing.

Form 990 Part VI, Section B,

Line 12c - The supported organization monitors and enforces compliance of the conflict of interest policy

by regularly reviewing the Board of Directors, its actions and the investment of assets to ensure that 1t complies

with the conflict of interest policy of The Associated.

Line 19 - The organization makes 1ts governing documents, conflict of interest policy and financial statements

avalable to the public upon request. Filings made to the Internal Revenue Service relating to Form 990 and related schedules

can also be found on www.guidestar.org.

Form 990 Part IX, Line 24a All other expenses,

Bank fees - §2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Zanvyl & Isabelle Krieger Fund, Inc. Attachment #1
52-1156684
IRS Form 990 — Schedule D, Part VIII
6-30-13

The Baltimore Fund LLC:

The Baltimore Fund LLC (the “Fund”) is a partnership organized in Maryland on June 26, 2002 to
raise $15 million in contributions, primarily from charitable organizations. According to the
partnership documents, the Fund will invest substantially all of its funds in TRF Urban Growth
Partners, L.P. (“UGP”), a 16-year-old community development fund. The purpose of UGP is to
invest in urban-based growth companies to produce economic development benefits including
increasing the supply and quality of employment, the formation rate of urban businesses, affordable
housing, technical and capital assistance, and the availability of commercial properties. UGP invests
only in Pennsylvania, New Jersey, Delaware and the Baltimore/Washington areas.

The purposes of the Fund are to direct investment dollars into businesses in Baltimore, Maryland and
the five surrounding counties forming the Baltimore metropolitan area to enable these businesses to
provide high-quality job opportunities and employment training to low and moderate income
residents of Baltimore. The Operating Agreement further states that the purposes of the Fund shall be
(i) to purchase, hold and exercise the rights of ownership with respect to an investment in the UGP
Fund, in whole or in part as a PRI [Program Related Investment] within the meaning of Code Section
4944(c) ... (ii) to conduct any business that may be lawfully conducted by a limited liability company
... and (iii) to do anything necessary or incidental to the foregoing. UGP has agreed to make
investments in companies located in the Baltimore area equal to the Fund’s investment in UGP.




Zanvyl and Isabelle Krieger Fund, Inc.

TIN - 52-1126684
Schedule |, Part ll
Fiscal Year Ended June 30, 2013

Advocates for Children and Youth
Advocates for Survivors of Torture and
Trama, Inc.

Alternative Directions

American Civil Liberties Union Foundation
of Maryland, Inc.

Association of Baltimore Area Grantmakers
ATTACH

B'More Clubhouse, Inc.

Baltimore Child Abuse Center, Inc.
Baltimore Child First Authority, Inc.
Baltimore Community Foundation
Baltimore Qutreach Services, Inc.
Baltimore Urban League

Baltimoreans United in Leadership

Development, Inc.
Baptist Family and Children's Services of

Maryland, Inc.

Behavioral Health Leadership Institute,
Inc.

Beyond Pesticides

Blue Water Baltimore

Brown Memorial Tutoring Program

CASA of Maryland, Inc.

Center for Urban Families, Inc.

CHAI

Chesapeake Climate Action Network, Inc.
Civic Works, Inc.

Community Foundation of Carroll County,
Inc.

Community Law Center

Community Mediation Program, Inc.

Calverton, MD 20705

8 Market Place, #500

Baltimore, MD 21202
431 East Belvedere Avenue

Baltimore, MD 21212
2505 North Charles Street

Baltimore, MD 21218
3600 Clipper Mill Road

Baltimore, MD 21211

2 East Read Street
Baltimore, MD 21202
P.O. Box 19122
Minneapolis, MN 55419

5 E. Read Street
Baltimore, MD 21202
2300 North Charles Street
Baltimore, MD 21218
3000 Druid Park Dr
Baltimore, MD 21215

2 East Read Street
Baltimore, MD 21202
701 S. Charles Street
Baltimore, MD 21230
512 Orchard Street
Baltimore, MD 21201
2439 Maryland Avenue
Baltimore, MD 21218-5765
7161 Columbia Gateway Drive
Columbia, MD 21046
201 E. Baltimore Street
Baltimore, MD 21202
701 E Street, SE
Washinaton, DC 20003
3545 Belair Road
Baltimore, MD 21213
1316 Park Avenue
Baltimore, MD 21217
310 Tulip Avenue

Takoma Park, MD 20912
2201 N. Monroe Street
Baltimore, MD 21217
5809 Park Heights Avenue
Baltimore, MD 21215
P.O. Box 11138

Takoma Park, MD 20912
2701 St. Lo Drive
Baltimore, MD 21213

10 Distillery Drive
Westminster, MD 21157
3355 Keswick Road
Baltimore, MD 21211
3333 Greenmount Avenue
Baltimore, MD 21218

52-1703994

52-1555895
52-2025813
52-1578685

23-7209538

52-1326863
84-1153488
20-8956918
52-1681279
52-1992391
23-7180620
56-2291915
52-0591585
52-1120778
52-0621633
41-2114016
52-1360541
52-1420138
52-0615911
52-1372972
52-2142708
23-7097000
11-3644283
52-1925614
52-1865244
52-1320934

52-2086670

501 (C)(3)

501 (C)(3)
501 (C)(3)

501 (C)(3)

501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)

Attachment #1

25,000.00 Operating support
7,500.00 Operating support
20,000.00 Operating support

27,500.00 Operating support

25,500.00 Operating support
18,000.00 Operating support
20,000.00 Operating support
40,000.00 Operating support
15,000.00 Operating support
27,500.00 Operating support
15,000.00 Operating support
10,000.00 Operating support
30,000.00 Operating support

5,000.00 Operating support
20,000.00 Operating support
36,500.00 Operating support
15,000.00 Operating support

7,000.00 Operating support
26,500.00 Operating support
20,000.00 Operating support
15,000.00 Operating support
10,000.00 Operating support
15,000.00 Operating support
20,000.00 Operating support
25,000.00 Operating support

10,000.00 Operating support



Zanvyl and Isabelle Krieger Fund, Inc.

TIN - 52-1126684
Schedule |, Part li

Living Classrooms Foundation
Marian House

Maryland Association of Nonprofit
Organizations

Maryland Citizens Health Initiative
Education Fund, Inc.

Maryland Citizens Health Initiative
Education Fund, Inc.

Maryland Community Health Initiatives

Maryland Consumer Rights Coalition, Inc.

Maryland Disability Law Center, Inc.
Maryland Family Network

Maryland Food Bank

Medical Development For Israel, Inc.
Mental Health Association of MD, Inc.

Mental Health Policy Institute for
Leadership & Training

National Council on Alcoholism and Drug
Dependence - MD Chapter

New Israel Fund

On Our Own of Maryland, Inc.

Open Society Institute MD

Out for Justice, Inc.

P.E.F. Israel Endowment Funds, Inc.

PACT: Helping Children with Special Needs

Parks and People Foundation
Patrick Allison House, Inc.
Pearistone Retreat Center
Planned Parenthood of Maryland
Playworks Education Energized
Pro Bono Counseling Project

Progressive Maryland, Inc.

Fiscal Year Ended June 30, 2013

~ 802 S. Caroline Street

Baltimore, MD 21231
949 Gorsuch Avenue
Baltimore, MD 21218
190 W. Ostend Street
Baltimore, MD 21230
2600 St. Paul Street
Baltimore, MD 21218
2600 St. Paul Street
Baltimore, MD 21218
7750 Montpelier Road
Laurel, MD 20723
P.O. Box 1832
Baltimore, MD 21203
1800 N. Charles Street
Baltimore, MD 21201
1001 Eastern Avenue
Baltimore, MD 21202
2200 Halethorpe Farms Road
Baltimore, MD 21227
295 Madison Avenue
New York, NY 10017
711 W. 40th Street
Suite 460

Baltimore. MD 21211
201 E. Baltimore Street
Baltimore, MD 21202
28 E. Ostend Street
Baltimore, MD 21230
330 7th Avenue

New York, NY 10001
1521 S. Edgewood Street
Baltimore, MD 21227
201 N. Charles Street
Baltimore, MD 21201
2505 N. Charles Street
Baltimore, MD 21218
317 Madison Avenue
New York, NY 10017
7000 Tudsbury Road
Baltimore, MD 21244
800 Wyman Park Drive
Baltimore, MD 21211
210 W. Madison Street
Baltimore, MD 21201
5425 Mt. Gilead Road
Reisterstown, MD 21136
330 North Howard Street
Baltimore, MD 21201
380 Washington Street
Oakland, CA 94607

2 Hamill Road
Baltimore, MD 21210
8720 Georgia Avenue
Silver Sprina, MD 20910

52-1243849
52-1749231
52-2173223
52-2173223
01-0657461
52-2266235
51-0215570
52-1486702
52-1153690
13-3140298

52-0591666

41-2114016
52-1591416
94-2607722
52-1812414
13-7029285
46-3482209
13-6104086
52-1230183
52-1349346
52-1509013
43-2080719
52-0607930
94-3251867
52-1784604

52-2326106

52-1369524

501 (C)(3)

501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)

501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)

501 (C)(3)

IRC section|Amount

17,000.00 Operating support
20,000.00 Operating support
20,000.00 Operating support
18,000.00 Operating support
20,000.00 Operating support
50,000.00 Operating support
10,000.00 Operating support
12,500.00 Operating support
15,000.00 Operating support

5,000.00 Operating support
50,000.00 Operating support

35,000.00 Operating support

10,000.00 Operating support
15,000.00 Operating support
20,500.00 Operating support
15,000.00 Operating support
20,000.00 Operating support
12,500.00 Operating support
115,000.00 Operating support
43,150.00 Operating support
7,500.00 Operating support
7,500.00 Operating support
5,000.00 Operating support
25,000.00 Operating support
10,000.00 Operating support
12,500.00 Operating support

25,000.00 Operating support

Purpose of grant’ -



Zanvyl and Isabelle Krieger Fund, Inc.

TIN - 52-1126684
Schedule |, Part il

Fiscal Year Ended June 30, 2013

Name

"Public Justice Center
Ragpicker, Inc.
Rebuilding Through Art Project, Inc.

Recovery in Community, Inc.

Rose of Sharon Equestrian School, Inc.

Safe and Sound, Baltimore's Campaign for

Children & Youth
Shepherd's Clinic, Inc.

Sinai Krieger Eye Institute
South Baltimore Learning Corp.
Structured Employment Economic
Development Corp.

Susanna Wesley House, Inc.
Temple University

The Associated

The Associated

The Baltimore Algebra Project
The Baltimore Station, Inc.
The Community School, Inc.
The Park School

The Samaritan Community, Inc.

The Voter Participation Center

The Womens Housing Coalition, Inc.

Tut's Inc.

United Ministries, Inc.

United Way of Central Maryland
United Workers Association
University of Baltimore Foundation

University of Maryland Baltimore
Foundation Lexington St

1 N. Charles Street
Baltimore, MD 21201-3710
3410 White Avenue
Baltimore, MD 21214
6400 Banbury Road
Baltimore, MD 21239

112 N. Monroe Street
Baltimore, MD 21223-1640
5630 Sharon Drive

Glen Arm, MD 21057

2 East Read Street
Baltimore, MD 21202
2800 Kirk Avenue
Baltimore, MD 21218
2411 W. Belvedere Avenue
Baltimore, MD 21215

28 E. Ostend Street
Baltimore, MD 21230

915 Broadway, 17th Floor
New York, NY 10010

609 Park Avenue
Baltimore, MD 21201
1801 N. Broad Street
Philadelphia, PA 19122
101 W. Mt. Royal Avenue
Baltimore, MD 21201

101 W. Mount Royal Avenue
Baltimore, MD 21201
4705 W. Forest Park Avenue
Baltimore, MD 21207
P.O. Box 27144

Baltimore, MD 21230

337 West 30th Street
Baltimore, MD 21211
2425 0Old Court Road
Pikesville, MD 21208-3430
1407 Bolton Street
Baltimore, MD 21217
1707 L Street, N\W
Washington, DC 20036
119 East 25th Street
Baltimore, MD 21218
7133 Rutherford Road
Baltimore, MD 21244
1400 E. Lombard Street
Baltimore, MD 21231

100 South Charles Street
Baltimore, MD 21203

PO Box 41547

Baltimore, MD 21203
1130 North Charles Street
Baltimore, MD 21201

620 W. Lexington Street
Baltimore, MD 21201-1508

52-1412226

27-3171168
51-0563051
74-3172643
31-1596944
52-2147148
52-1739001
52-0486540
52-1745263
13-2875743
52-0591695
23-1365917
52-0607957
52-0607957
52-1948745
52-1594258
52-1278291
52-0591625
52-1863369
55-0889748
52-1189812
52-1957722
52-1857927
52-0591543
20-4345458
23-7036780

31-1678679

IRC sectionjAmount

501 (C)(3)

501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)

Purpose of grant

© 45,500.00 Operating support

12,000.00 Operating support
20,000.00 Operating support
20,000.00 Operating support
10,000.00 Operating support
25,000.00 Operating support
15,000.00 Operating support
230,000.00 Operating support
5,000.00 Operating support
12,500.00 Operating support
10,000.00 Operating support
28,000.00 Operating support
913,575.00 Operating support
66,667.00 Capital support
25,000.00 Operating support
10,000.00 Operating support
10,000.00 Operating support
12,500.00 Operating support
10,000.00 Operating support
20,000.00 Operating support
15,000.00 Operating support
10,000.00 Operating support
10,000.00 Operating support
10,000.00 Operating support
65,000.00 Operating support
15,000.00 Operating support

29,200.00 Operating support




.

Zanvyl and Isabelle Krieger Fund, Inc.

TIN - 52-1126684
Schedule |, Part i
Fiscal Year Ended June 30, 2013

Name

USAction Education Fund -
Woodberry Crossing

Youth Dreamers

Zero to Three National Center for Infants,
Toddlers & Families

1341 G Street N\W
Washington, DC 20036
925 Stablersville Road

Parkton, MD 21120
1430 Carswell Street

Baltimore, MD 21218
1255 23rd Street, NW

Washington, DC 20037

52-2214307
52-2146840
20-0241799

52-1105189

501 (C)(3)
501 (C)(3)
501 (C)(3)

501 (C)(3)

IRC section m

50,000.00 Operating support

Pdrpose of grant

5,000.00 Operating support
15,000.00 Operating support

18,498.00 Operating support



